
 

TOWN OF EAST HAMPTON 

                 TAX RECEIVER'S OFFICE 
 Rebecca Di Scipio Rahn                                       300 Pantigo Place, Suite 106                                             Phone (631) 324-2770 

               Tax Receiver                                                   East Hampton, New York 11937                                               Fax    (631) 329-4425 

________________________________________________________________________________________________________________________ 

 

Request for Change of Address 

 

PARCEL IDENTIFICATION: 

 

Suffolk County Tax Map No.:______________________________________________________________________ 

 

Record Owner Name: _____________________________________________________________________________ 

 

Property Address: Number: ______________ Street: ___________________________________________ 

 

 

 

 

 

Property Tax Bill Mailing Address: 

 

___ New Property Owner   ___________________________________________________________________________ 

  Name 

 

     ___________________________________________________________________________ 

     Street 

 

     ___________________________________________________________________________ 

     City       State   Zip Code 

 

 

The undersigned, hereby states under the penalties of perjury, that they are a legal record owner(s) of the above listed 

property and that they have the authority to make this application and they have signed this application in such capacity. 

 

 

 

___________________________________________________      ____________          ______________________ 

Signature of Property Owner          Date            Phone Number 

 

 

 

This form can be returned by: 

 

FAX   (631)329-4425 

 

EMAIL  ahallett@ehamptonny.gov 

 

POST  Town of East Hampton, Tax Receiver’s Office 

  300 Pantigo Place, Suite 106 

  East Hampton, NY 11937  
 

mailto:ahallett@ehamptonny.gov

